Sir, A 54-year-old Chinese male presented with a 2-month history of recurrent fever and 1-month history of multiple enlarged superficial lymph nodes. He was admitted in our hospital on December 9, 2016. The history of the patient was not remarkable except that he had consumed bamboo rats a year ago. Physical examination showed enlarged left cervical, bilateral retroauricular, supraclavicular, and inguinal lymph nodes. He subsequently developed skin lesions which showed painful erythematous papules, plaques, pustules, and edematous erythema over the face, dorsa of hands, and lower extremities [ Figure 1a -c]. The skin lesions progressed into erythema, blisters, and pustules distributed over the face and purple-red plaques and pustules distributed over the hands and lower extremities on December 14, 2016. Relevant investigations were carried out; meanwhile, treatment with fluconazole (0.2 g daily for 2 weeks) and levofloxacin (0.2 g b.i.d. during hospitalization) was started. Subsequently, methylprednisolone 40 mg/day was added to the therapeutic regimen and tapered over 2 weeks along with thalidomide (50 mg t.d.s. for 1 week). The skin lesions resolved gradually; however, a new painful nodule appeared on left underjaw on December 23, 2016 [ Figure 1d ]. Amphotericin B 10 mg/ day was given at an incremental dose of 10 mg/day until 50 mg/day. After that, the dose was maintained. The patient was diagnosed as SS with T. marneffei and M. abscessus infections due to anti-IFN-γ autoantibodies. According to our practice, low-dose corticosteroid treatment for a short time was good at reducing the aseptic inflammatory reaction in SS caused by the pathogens. Thalidomide was used in the treatment to reduce the dose of corticosteroid gradually. Then, the effect of antimicrobial agents produced excellent results, as the clinical symptoms of our patient improved gradually. After hospital discharge, he remained well with the administration of long-term antimicrobial therapy at the follow-up so far.
To the best of our knowledge, similar cases were rarely reported in the literatures. [1, 2] Moreover, this was the first reported case of a patient developed SS associated with T. marneffei and M. abscessus infection due to anti-IFN-γ autoantibodies.
Chan et al. [1] reported a 57-year-old Chinese male with anti-IFN-γ autoantibodies positivity developed SS with T. marneffei infection. The hallmark edema in SS was not seen in that case but was present in our case. SS was described as a kind of reactive dermatosis in patients with nontubercular mycobacterial infection. [3, 4] Though neutrophilic infiltration was present in the dermis in the case reported by Liu et al. [3] but dermal edema was absent. The phenomenon of absent edema in histopathological examination of SS in these reported cases was interesting. We speculate that it might be associated with varied virulence of pathogens and varied immune status of patients. There was limited knowledge to clarify this interesting phenomenon, especially in patients with deficiency of anti-IFN-γ autoantibodies. Sir, Selenium is an essential, trace, and unusual metalloid as it both induces and cures cancer. It is of fundamental importance to human health. It is best known as an antioxidant and as catalyst which is needed for the proper functioning of the immune system. [1] Excess can lead to cytotoxicity and genotoxicity mainly by modifying thioredoxin reductase. [2] The most common sign of the poisoning is the loss of hair and nails although lesions of the skin, nervous system, and possibly teeth may be present. [3] Recently, we dealt with a case hailing from a village near Jaipur, a 35-year-old lady presenting with nonscarring alopecia [ Figure 1 ] along with nail changes such as clubbing, onychomadesis, onycholysis, nail bed erythema, and pustule formation [ Figure 2 ]. Type of hair loss was similar to anagen effluvium. Detailed history of the patient revealed prior appearance of generalized skin eruption a few months back, details of which were absent. Systemic manifestations were weakness, fatigue, and headache, along with pain in flank region and increased frequency of micturition. Total duration of illness was around 3 weeks. We tried to fetch enough clues as it was difficult to assign a particular diagnosis to this case. Further history revealed the presence of similar symptoms not only in other members of her family but also in many of the 
